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REPORT 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  the  year  1950, 
of  the  general  conditions,  health  and  vital  statistics  of  the  Barrow-upon- 
Soar  Rural  District. 

The  Report  is  written  in  conformity  with  the  suggestions  contained 
in  the  Ministry  of  Health  Circular  No.  2/50,  dated  25th  January,  1950, 
dealing  with  Annual  Reports  of  Medical  Officers  of  Health,  but  comment 
is  also  given  on  subjects  of  direct  interest  to  the  Council.  Incorporated 
into  the  Report  is  that  of  the  Senior  Sanitary  Inspector. 

The  health  of  the  community  has  been  good  but  it  would  be  more 
gratifying  if  it  could  be  reported  that  some  positive  improvement  had 
occurred.  A static  state  can  so  readily  become  retrogressive  that  satis- 
faction should  not  be  expressed  for  a mere  maintaining  of  normality. 
Medical  science  is  steadily  progressing  but  its  advances  are  not  reflected 
directly  in  the  general  health  of  the  population.  The  reason  may  well 
be  the  still  existing  restrictions  of  rationing  and  frustration  of  initiative. 
The  long  continued  monotony  of  diet  is  being  accepted  as  the  normal  and 
the  calorie  is  assuming  an  importance  above  that  of  the  protein.  This 
does  not  meet  altogether  with  medical  approval.  In  the  latter  months 
of  the  year  an  epidemic  of  influenza  occurred  in  the  area  as  it  did  in 
various  other  parts  of  England  particularly  on  Tyneside  and  Merseyside. 
Not  being  a notifiable  disease  the  exact  extent  of  the  epidemic  could  not 
be  determined  but  the  National  Health  Insurance  claims  and  other 
sources  of  information  revealed  that  the  infection  was  widespread.  The 
virus  isolated  was  of  a new  type  and  unfortunately,  like  other  types  of 
influenzal  viruses,  did  not  respond  to  any  specific  treatment. 

The  housing  shortage  is  as  acute  as  last  year  and  little,  if  any,  improve- 
ment has  been  attained.  Throughout  the  area  there  are  many  houses  in 
a poor  state  of  repair  and  the  new  building  programme  is  not  keeping 
pace  with  the  needs  of  the  district  when  the  added  burden  of  these  unfit 
properties  is  taken  into  consideration.  The  rapidly  rising  costs  of  building 
and  the  heavy  subsidies  on  Council  houses  draws  a question  as  to  whether 
a continuation  of  an  ambitious  building  programme  is  fully  justifiable 
to  the  ratepayers.  Would  not  a return  to  unrestricted  private  building 
have  many  benefits  and  more  rapidly  relieve  the  present  conditions  ? 
This  apparent  change  in  policy  is  based  upon  changing  conditions  and 
is  not  to  be  regarded  as  an  admission  that  previous  policy  has  been 
wrong.  The  Rent  Restriction  Act  is  not  helping  to  alleviate  the  housing 
conditions.  Repairs  to  old  property  are  now  more  necessary  than  ever 
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before,  but  to  conform  with  Public  Health  standards  the  costs  are 
prohibitive.  Landlords  are  in  an  unenviable  position  and  perhaps 
deserve  more  sympathy  than  is  usually  accorded  to  them.  A great  deal 
of  property  could  be  raised  to  good  standards  if  the  landlord  was  per- 
mitted to  charge  an  economic  rental.  Yet  the  law  must  be  enforced 
and  the  Public  Health  Department  must  perform  its  obligations  with 
a somewhat  inhuman  disregard  to  the  hardships  involved.  In  the  main, 
however,  Informal  and  Statutory  Orders  are  being  respected  and  property 
is  being  maintained  in  a surprisingly  satisfactory  condition. 

The  housing  shortage  brings  into  prominence  the  problems  of  caravans. 
Whenever  the  Public  Health  Agenda  includes  “caravan”  it  is  anathema 
to  the  Chairman  and  Councillors.  It  would  be  desired  that  the  necessity 
for  caravans  as  permanent  residences  was  not  necessary  : in  the  majority 
of  cases  the  need  is  a real  and  true  one,  but  there  are  several  instances 
where  the  conditions  have  been  self-imposed  as  the  occupants  are  former 
house  owners  who  have  taken  advantage  of  the  inflated  prices  to  sell 
their  houses  and  have  bought  caravans  with  part  of  the  proceeds. 

The  water  supply  brings  forth  a brighter  note.  The  supply  to 
WYodhouse  Village  is  now  derived  from  the  Leicester  water  mains  and 
not  from  the  potentially  dangerous  supply  from  Beaumanor  Estate. 
After  so  many  years  of  frustration  this  is  really  a major  success.  How 
has  it  been  achieved  ? Has  Moses  smote  the  rock  with  his  staff  and  the 
water  flowed  ? 

Would  that  similar  success  could  be  recorded  about  sewage  disposal. 
The  villages  of  Thrussington  and  Cossington  are  still  with  a very  primitive 
method  of  sewage  disposal  and  await  the  development  of  new  schemes 
planned  at  Rearsby  and  Rothley.  Of  Birstall  an  even  more  depressing 
report  than  last  year  must  be  recorded  in  that  no  improvement  has  been 
accomplished  during  the  year.  At  the  beginning  of  the  year  the  Ministry 
of  Health  deferred  approval  for  the  suggested  improvements  but  towards 
the  close  of  the  year  the  approval  was  granted  to  proceed  with  the  scheme. 
This,  however,  does  not  give  immediate  relief  to  the  conditions  as  labour 
conditions  and  supply  of  essential  materials  are  now  most  formidable 
problems.  The  Birstall  works  is  but  a system  of  shallow  irrigation 
channels  serving  a residential  population  of  about  7,000.  This  Annual 
Report  would  fail  in  its  responsibilities  if  it  did  not  again  stress  the  very 
unsatisfactory  conditions  that  appertain  at  Birstall  and  it  appears  that 
recourse  can  only  be  made  to  litany  and  a reverent  chanting  of  CLAMAVI 
IN  TOTO  CORDE  MEO,  DOMINO — I call  with  my  whole  heart,  unto 
the  Lord. 

The  disposal  of  dry  refuse  is  at  two  tipping  sites  at  Quorn  and 
Queniborough.  In  the  autumn  the  tip  at  Quorn  caused  some  trouble 
as  an  insufficient  supply  of  covering  material  resulted  in  too  large  an  area 
of  refuse  being  uncovered  at  one  time.  The  necessity  for  a new  site  has 
arisen  and  careful  consideration  has  been  given  to  all  suitable  sites 
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throughout  the  Barrow-upon-Soar  district.  A site  in  a disused  brick 
quarry  at  Sileby  has  a great  deal  in  its  favour  as  a refuse  tip.  Compared 
to  any  other  site  in  the  district  this  quarry  offers  the  best  possible  con- 
ditions to  be  expected,  and  with  a system  of  controlled  tipping  there  are 
no  serious  medical  objections  to  the  site  being  used  for  refuse  disposal. 
In  local  tavern  and  village  hall  there  are  sure  to  be  debates  and  petitions 
of  lay  opinion  in  opposition  to  the  selection  of  this  site,  but  it  is  with 
complete  confidence  as  to  the  suitability  of  this  site  that  it  is  recommended 
to  the  Council. 

Ice  cream  is  a delectable  substance  with  lethal  potentialities.  It  is 
pleasing,  however,  to  record  that  no  outbreak  of  food  poisoning  from 
this  source  has  occurred  in  the  area.  The  cleanliness  of  the  product 
has  risen  considerably  in  recent  years  and  constant  supervision  and 
sampling  has  assured  the  public  of  a safe  confection.  The  model  byelaws 
for  the  Handling,  Wrapping  and  Delivery  of  Food  and  Sale  of  Food  in 
the  Open  Air  were  introduced  in  September,  1949,  and  were  adopted  by 
the  Council.  Shops  and  premises  to  which  these  regulations  apply  have 
been  visited  and  the  hygienic  standards  raised  to  comply  with  the  require- 
ments of  the  Byelaws.  Co-operation  by  the  owners  of  the  premises  has 
in  most  cases  been  readily  forthcoming  and  the  results  are  encouraging 
to  all  concerned. 

Infectious  diseases  have  been  of  normal  morbidity  and  severity,  again 
showing  the  seasonal  incidence.  For  a second  year  no  case  of  diphtheria 
is  recorded  in  the  area,  but  it  is  disappointing  to  find  that  the  immunisation 
of  infants  and  children  is  not  being  maintained  at  its  previous  high  level. 
There  is  a definite  decline  in  the  number  of  children  being  protected  against 
diphtheria  and  this  applies  throughout  England.  If  this  is  due  to  com- 
placency it  is  to  be  deprecated  : if  it  is  due  to  parental  neglect  it  is  to  be 
vigorously  criticised  as,  without  doubt,  immunisation  has  saved  the  lives  of 
not  hundreds,  but  tens  of  hundreds  of  children.  And  also  to  be  mentioned 
is  the  fact  that  very,  very,  few  children  are  now  vaccinated  against  small- 
pox. With  increasing  rapidity  of  world-wide  travel  the  danger  of  re- 
introduction  of  this  killing  disease  into  England  is  ever  present  and  it  is  no 
credit  to  Leicestershire  to  maintain  its  historic  opposition  to  the  discoveries 
and  blessings  of  Edward  Jenner.  Tuberculosis  is  a disease  to  be  attacked 
in  two  ways — curatively  and  from  a preventive  aspect.  Great  progress  is 
being  made  by  new  drugs  and  methods  of  treatment.  Preventive  measures 
are  essentially  the  work  of  the  Public  Health  Authorities  and  good 
housing  conditions,  nutritional  diets  and  prosperity  are  to  be  established 
to  achieve  success.  To  attain  this  result  a long-term  policy  of  social 
welfare  is  necessary,  but  financial  provision  and  assistance  does  not  appear 
to  be  so  readily  forthcoming  as  is  the  case  with  the  demands  of  the  strictly 
clinical  field  in  the  attack  against  tuberculosis.  Poliomyelitis  was  of 
greater  incidence  this  summer  and  autumn  than  last  year  and  one  death 
is  recorded.  Comparatively  little  is  known  of  this  crippling  disease  and 
it  would  be  to  no  useful  purpose  to  discuss  the  findings  of  medical  research 
upon  this  affection.  The  occurrence  of  cases  is  dismaying  and  unfortunate 
but  not  to  be  regarded  with  undue  fear  and  alarm. 
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Maternity  and  Child  Welfare  is  a branch  of  medicine  about  which 
very  encouraging  results  can  usually  be  incorporated  into  Reports,  and 
so  it  is  again  this  year.  This  work  is  principally  the  concern  of  the  County 
Council  and  the  statistics  show  continued  and  great  improvement  over 
previous  years. 

The  subject  of  geriatrics  is  of  increasing  importance  and  the  welfare 
of  the  aged  and  chronic  sick  is  a responsibility  which  should  receive 
sympathetic  consideration.  Geriatrics  is  strictly  the  science  of  the  healing 
of  old  age  and  some  provision  is  made  for  hospital  admission  for  acute 
and  urgent  cases  though  not  without  a great  deal  of  difficulty.  In  con- 
sidering old  age  there  is  a nicety  of  terminology  and  the  word  “eugeria” 
is  very  beautiful  and  derived  straight  from  the  best  classical  Greek.  It 
denotes  a condition  of  healthy  old  age  and  may  be  defined  as  “slowness 
in  the  oncome  of  old  age,  with  freedom  from  pain.”  A man  cannot  be 
termed  happy  in  his  old  age  either  if  he  ages  quickly,  or  if  he  ages  slowly 
but  with  pain.  There  are  many  cases  of  “eugeria”  requiring  assistance 
and  care,  but  at  present  little,  if  any,  accommodation  is  available  for 
their  needs.  Section  47  of  the  National  Assistance  Act,  1948,  gives 
powers  whereby  compulsory  Institutional  care  can  be  enforced  upon  aged 
patients  requiring  attention  but  who  are  adverse  to  accepting  assistance. 
Peisuasive  methods  have  fortunately  obviated  the  necessity  to  have 
recourse  to  this  legislation  for  the  welfare  of  such  cases  during  the  past 
year. 

As  1950  sees  the  close  of  the  half-century  it  is  perhaps  fitting,  and  of 
interest,  to  review  the  Public  Health  Legislation  and  achievements  in 
historic  light  especially  during  this  period. 

There  appears  to  have  been  some  semblance  of  Public  Health  Legis- 
lation from  the  earliest  of  times  and  in  Leviticus  it  is  written  : “then  the 
priest  shall  shut  up  him  that  hath  the  plague  seven  days.”  Evidently 
somebody  had  the  right  ideas  about  the  principles  of  a period  of  infectivity. 
The  priest  was  apparently  the  Medical  Officer  of  Health  and  comparable 
too,  in  that  he  was  without  a salary  commensurate  with  his  responsibilities. 
The  reign  of  Henry  VIII  produced  more  Plague  edicts  for  the  control  of 
plague — not  the  same  plague,  but  this  time  the  sweating  sickness.  1848 
saw  the  introduction  of  modem  legislation  by  the  Public  Health  Act 
which  first  provided  a central  authority,  the  General  Board  of  Health.  It 
is  to  be  realised  that  the  medical  advancement  of  Public  Health  is  always 
ahead  of  legislation,  as  it  must  be,  as  the  passing  of  Acts  gives  but  the 
sanction  of  law  to  medical  foresight  and  achievement.  Following  the 
work  of  the  Royal  Commission  1869-71  came  the  Public  Health  Act  of 
1875.  This  was  a stupendous  work  and  really  attacked  the  problem  of 
clearing  up  the  unbelievable  filth  and  conditions  of  the  industrial  towns. 
This  era,  till  the  end  of  the  century,  was  greatly  concerned  with  epidemi- 
ology, and  the  benefits  bestowed  upon  the  community  as  a whole  were 
immense.  By  the  end  of  the  century  cholera  was  unrecorded,  smallpox 
was  rare  and  typhus  had  disappeared.  It  is  to  be  noticed  that  during 
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the  50  years  between  1850  and  1900  the  main  pohcy  of  Pubhc  Health 
had  been  directed  towards  social  conditions  and  the  welfare  of  the 
commimity  as  a whole.  The  achievements  were  outstanding  and  of  great 
credit  to  such  pioneers  as  John  Snow,  Wilham  Budd  and  John  Simon. 

With  the  opening  of  the  twentieth  centuiy,  however,  there  began  a 
great  change  in  pohcy  and  emphasis  was  upon  the  welfare  of  the  indi^ldual 
in  a more  direct  manner.  The  School  Medical  Service  was  the  first  health 
ser\lce  to  be  estabhshed.  The  Education  (Pro\lsion  of  ]\Ieals)  Act  of 
1906  empowered  local  education  authorities  to  provide  school  meals  for 
necessitous  children.  Early  in  the  century  the  reform  of  the  Poor  Law 
was  given  great  prominence.  Lloyd  George  brought  in  the  National 
Insurance  Act  in  1911  and,  it  must  be  ac^owledged,  it  was  of  great 
benefit  to  a large  section  of  the  working  population.  Further  legislation 
formed  the  Tuberculosis  and  ITnereal  Diseases  Service  and  Maternity 
and  Child  Welfare  Services.  The  Local  Government  Act  of  1929  abolished 
the  Boards  of  Guardians  and  the  Pubhc  Health  Act  of  1936  simphfied 
the  adniinistration  of  Pubhc  Health.  It  whl  be  seen  that  it  was  the 
mdividual  who  was  the  direct  concern  of  the  legislation  and  the  embr\'onic 
idea  for  a National  Health  Ser\dce  was  gaining  attention.  This  scheme 
had  great  principles  but  for  success  it  required  comprehensive  thought 
and  the  ad\ice  of  professional  experience.  Whth  ah  too  hurried  zeal  the 
National  Health  Service  Act  of  1946  came  into  force  in  Jul\',  1948.  Alas, 
it  may  be  quoted  “the  hour  came,  but  not  the  man.”  The  repercussions 
of  this  Act  are  now  e\ddencing  themselves  and  further  amending  legislation 
seems  to  be  urgently  necessary.  By  this  Act,  Pubhc  Health  has  un- 
doubtedly been  relegated,  and  the  gloiy  and  honour  bestowed  more  upon 
curative  medicine.  Considered  medicM  opinion  regards  this  pohcy  with 
alarm — it  is  but  the  paiating  of  rich  vermihons  and  ghts  upon  a threadbare 
canvas. 

To  further  the  true  progress  of  Pubhc  Health  would  it  not  be  of  benefit 
to  combine  the  objectives  of  the  two  periods  1850-1900  and  1900-1950  ? 
The  first  period  is  one  of  essentiahy  preventive  medicine,  the  second  being 
more  concerned  \Hth  the  health  and  welfare  of  the  indhidual.  This 
second  period  has  sho^^Tl  its  success  most  spectacularly  in  statistical 
records  that  can  only  be  reahy  appreciated  by  considering  them  over  a 
period  of  50  vears.  These  indices  of  progress  are  referred  to  briehy,  but 
mention  should  be  made  to  the  more  outstanding  figures. 


In  1901  the  number  of  persons  aged  65  and  over  in  each  thousand  was 
47,  but  by  1947  it  had  increased  to  105.  During  the  centuix'  the  expecta- 
tion of  life  at  birth  has  improved  by  184  years  for  boys  and  21  years  for 
girls.  The  Infant  Mortality  rate  has  fallen  from  138  in  1901  to  34  in  1948. 
This  great  progress  apphes  to  aU  branches  of  medicine  and  a great  deal 
of  the  success  is  surely  to  be  credited  to  preventive  medicine  and  Pubhc 
Health  administration. 

-\lexander  sat  down  and  wept  because  he  had  no  new  worlds  to 


6 


conquer,  but  for  Public  Health  there  is  always  a horizon  for  endeavour, 
achievement  and  progress. 

This  short  review  has  been  of  Public  Health  in  its  National  interest 
but  what  of  the  happenings  during  the  century  in  the  Barrow-upon-Soar 
rural  district  ? Unfortunately  no  direct  records  are  available  to  show 
the  advances  made  in  purely  medical  achievements  such  as  the  great 
decline  in  the  mortality  and  morbidity  rates  for  infectious  diseases 
especially  diphtheria  and  smallpox.  The  Council  only  appointed  a Public 
Health  Committee  in  1935  under  the  title  of  Public  Health,  Sewerage  and 
W’ater  Supply  Committee. 

\Miilst  the  progress  in  the  medical  aspect  of  Public  Health  is  not  in 
question  or  doubt  the  same  cannot  be  claimed  in  other  matters.  Syston 
and  Rearsby  receive  constant  reference  throughout  the  50  years.  In 
1907  the  Council  Minutes  refer  to  Rothley  Brook — “it  would  appear  that 
the  cause  of  the  bad  state  of  the  water  is  to  be  attributed  to  the  unsatis- 
factory effluent  from  the  Leicester  Sewage  Farm,  and,  in  a small  degree, 
to  the  sewage  from  the  Parish  of  Anstey  being  insufficiently  treated." 
Whilst  the  causes  may  not  be  exactly  as  stated  in  1907  it  nevertheless 
remains  a fact  that  Rothley  Brook  to-day  is  still  polluted. 

Sewage  Disposal  is  also  in  prominence  throughout  the  century  and 
Thnissington,  Birstall  and  Rothley  seem  to  have  always  had  their 
difficulties.  The  Parish  of  Rothley  in  1914  nearly  did  achieve  success 
with  a sewerage  scheme  at  an  estimated  cost  of  £15,150.  But  the  Great 
War  intervened  and  by  1921  the  estimated  cost  had  risen  to  £31,625,  which 
caused  the  Council  to  inform  the  Ministry  of  Health  that  such  a cost  was 
prohibitive.  But  in  1921  some  progress  was  at  least  being  made  by  the 
Syston  Scavenging  Committee,  as  a new  horse  was  bought  for £26  and  the 
old  one  sold  for  £6!  No  doubt  a good  investment,  as  other  records  show 
that  at  one  period  scavenging  was  suspended  as  the  “horse  had  gone 
lame." 

To  example  the  interest  of  the  State  in  the  welfare  of  the  individual 
there  is  mention  made  to  a letter  dated  1907  from  the  Secretary  of  State 
to  the  Medical  Officer  of  Health  to  enquire  into  the  cause  of  Physical 
Deterioration  in  the  population.  This  had  been  revealed  by  the  lecruits 
for  the  South  African  War. 

At  the  early  part  of  the  century  the  Council  was  greatly  concerned 
with  Poor  Law  administration  and  the  care  of  lunatics,  vagrants  and 
destitute  persons.  It  had  its  claims  for  compensation  too,  because  of 
alleged  Public  Health  negligence.  In  1906  a case  in  point  was  the  pollu- 
tion of  water  in  the  ditches  of  a field  by  sewage  matter  not  properly 
treated  by  the  Council  and  a claim  for  £65-10-0  by  a farmer  at  Newtown 
Linford.  The  farmer  claimed  that  four  heifers  had  been  injuied  viz.: 
“One  which  slipped  her  calf  at  six  months,  another  which  gave  no  milk 
at  all  after  calving,  a third  whose  calf  rotted  away  inside  her  at  five 
months  and  the  fourth  whose  calf  rotted  away  inside  her  and  had  to  be 
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got  away  at  calving  time/’  No  mention  is  made  of  a diagnosis  of  brucella 
abortus  infection  but  by  a voting  of  10  against  9 the  Council  repudiated  the 
claim  even  though  it  was  reduced  to  £30  and  the  cost  of  fencing  the  ditch. 

Of  financial  interest,  in  a comparative  sense,  is  the  recording  in  1925 
“for  the  erection  of  20  houses  of  the  non-parlour  type  at  Sileby  for  the 
sum  of  £9,217-3-10“  and  “10  houses  at  Anstey  for  the  sum  of  £4,450.” 

The  importance  of  these  references  is  perhaps  the  showing  that  much 
of  the  administrative  work  of  the  Public  Health  Committee  is  governed 
by  factors  beyond  their  control — most  especially  those  of  finance  and 
Government  restrictions. 

My  colleagues  in  other  departments  have  been  ever  willing  to  give  me 
their  expert  opinion  and  advice  in  all  matters  in  which  I have  consulted 
them  during  the  year  and  I wish  to  express  my  thanks  for  their  valued 
assistance.  I am  especially  grateful  to  the  Council  for  the  interest  shown 
in  the  work  of  the  Public  Health  Department  and  this,  indeed,  has  been 
of  great  encouragement.  To  the  Senior  Sanitary  Inspector,  Mr.  W. 
Donovan,  and  to  all  members  of  the  Public  Health  Staff  I tender  my 
sincere  appreciation,  for  their  painstaking  work  and  ready  co-operation  ; 
the  duties  of  the  Department  have  been  carried  out  under  most  pleasant 
conditions.  In  compiling  this  Report  quotations  have  been  taken  from 
relevant  literature  and  acknowledgment  must  be  made  to  the  writers 
for  the  use  of  their  expressions  in  cementing  together  such  a mosaic  of 
ideas. 


GENERAL  STATISTICS 

Area — 54,804  acres 
Resident  Population 

No.  of  houses  inhabited  at  the  end  of  1950 
Rateable  value 

Sum  represented  by  Penny  Rate 


47,090 
14,349 
£234,102 
£904  11  6 


VITAL  STATISTICS 

Population — Census  1931  ...  ...  ...  ...  ...  ...  ...  30,862 

Population — National  Registration  1939  ...  ...  ...  ...  ...  41,599 

Population  (Estimated  from  Birth  and  Death  Rates  1950)  ...  ...  47,090 


BIRTHS 

LIVE  BIRTHS 

Legitimate 

Illegitimate 


Birth  rate  per  1,000  population 
England  and  Wales 


Male 

Eemale 

Total 

1949 

356 

358 

714 

741 

18 

15 

33 

23 

374 

373 

747 

764 

15.9  16.4 

15.8  16. 

7 
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STILL  BIRTHS 

Male 

Female 

Total 

1949 

Legitimate 

9 

8 

17 

15 

Illegitimate 

- 

- 

- 

2 

9 

8 

17 

17 

Rate  per  1,000  population 

0.36 

0.36 

England  and  Wales 

0.37 

0.39 

DEATHS 

Male 

Female 

Total 

1949 

All  causes  and  ages 

259 

235 

494 

481 

Death  rate  per  1,000  population 

10.5 

10.3 

England  and  Wales 

11.6 

11.7 

INFANT  MORTALITY 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 

Male 

Female 

Total 

1949 

Legitimate 

6 

4 

10 

18 

Illegitimate 

2 

3 

1 

8 

5 

13 

19 

• — ■ 

— 

— 

— 

Deaths  of  Infants  under  one  year  of  age  per 
Legitimate  only... 

1,000  live  births 

14.0 

24.0 

Illegitimate  only 

90.9 

43.0 

General  ... 

17.4 

24.0 

England  and  Wales 

^ 

29.8 

32.0 

Deaths  of  Infants  under  four  weeks  of  age 
Legitimate 

Male 

4 

Female 

2 

Total 

6 

Illegitimate 

2 

1 

3 

6 

Deaths  of  Infants  under  four  weeks  of  age  per  1,000  live  births 
Legitimate  only... 

3 

9 

8.5 

Illegitimate  only 

90.9 

General  ... 

12.0 

DEATHS  FROM  ALL  CAUSES 

1.  Tuberculosis,  respiratory 

Male  Female  Total  1949 
3 10  13  27 

2.  Other  forms  of  Tuberculosis 

_ _ 

_ 

1 

3.  Syphilitic  disease 

- - 

1 

4.  Diphtheria 

- - 

- 

_ 

5.  Whooping  Cough... 

- - 

- 

2 

6.  Meningococcal  Infections 

- - 

- 

_ 

7.  Acute  poliomyelitis 

1 

1 

_ 

8.  Measles 

_ — 

_ 

_ 

9.  Other  infective  and  parasitic  diseases  ... 

1 1 

2 

1 

10.  Malignant  neoplasm  stomach  ... 

9 6 

151 

1 1 . Malignant  neoplasm  lung 

6 1 

7 

12.  Malignant  neoplasm  breast 

3 

3^ 

88 

13.  Malignant  neoplasm  uterus 

4 

4 

14.  Other  malignant  and  lymphatic  neoplasms  ... 

19  15 

34 
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DEATHS  FROM  ALL  CAUSES — continued 


Males  Females  Total  1949 


15. 

Leukaemia,  aleukaemia  ... 

— 

_ 

_ 

_ 

16. 

Diabetes  ... 

4 

2 

6 

3 

17. 

Vascular  lesions  of  nervous  system 

...  24 

43 

67 

54 

18. 

Coronary  disease,  angina 

...  32 

12 

44 

— 

19. 

Hypertension  with  heart  disease 

...  6 

10 

16 

- 

20. 

Other  heart  diseases 

...  49 

58 

107 

127 

21. 

Other  circulatory  diseases 

...  15 

15 

30 

17 

22. 

Influenza  ... 

1 

1 

2 

4 

23. 

Pneumonia 

...  8 

11 

19 

19 

24. 

Bronchitis... 

...  14 

4 

18 

18 

25. 

Other  respiratory  diseases 

4 

2 

6 

5 

26. 

Ulcer  of  stomach  and  duodenum 

4 

1 

5 

6 

27. 

Gastritis,  enteritis  and  diarrhoea 

1 

- 

1 

3 

28. 

Nephritis  and  nephrosis 

4 

1 

5 

17 

29. 

Hyperplasia  of  prostate 

8 

- 

8 

- 

30. 

Pregnancy,  childbirth,  abortion 

- 

- 

- 

- 

31. 

Congenital  malformations 

- 

2 

2 

- 

32. 

Other  defined  and  ill-defined  diseases 

...  27 

23 

50 

33 

33. 

Motor  vehicle  accidents  ... 

...  8 

4 

12 

7 

34. 

All  other  accidents 

6 

3 

9 

9 

35. 

Suicide 

5 

3 

8 

6 

36. 

Homicide  and  operations  of  war 

... 

- 

- 

- 

PREVALENCE  OE  INEECTIOUS  DISEASE 

GENERAL 

The  total  number  of  each  disease  notified  was  as  follows  : — 


Cerebro-spinal  meningitis  ...  ...  ...  ...  ...  ...  ...  - 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  ...  ...  - 

Erysipelas  ...  ...  ...  ...  ...  ...  ...  ...  ...  16 

Measles  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  579 

Pneumonia  ...  ...  ...  ...  ...  ...  ...  ...  ...  38 

Poliomyelitis  (Acute)  (Infantile  Paralysis)  ...  ...  ...  ...  ...  4 

Puerperal  Pyrexia  ...  ...  ...  ...  ...  ...  ...  ...  2 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  ...  ...  ...  67 

Tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  ...  45 

Whooping  Cough  ...  ...  ...  ...  ...  ...  ...  ...  188 

Food  Poisoning. ..  ...  ...  ...  ...  ...  ...  ...  ...  5 

Dyseatery  ...  ...  ...  ...  ...  ...  ...  ...  ...  56 


The  following  table  classifies  these  notifications  (excluding  tuber- 
culosis) according  to  age  groups  : — 


Disease 

0- 

TOTAL  ' 
1-  3- 

CASES  NOTIFIED 
Age  Periods 

5-  10-  15-  25-  45- 

65- 

Age  un- 
known Total  Deaths 

Scarlet  Fever... 

1 

14 

43 

4 

4 

- 

- 

- 

- 

1 

67 

- 

Whooping  Cough 

8 

47 

56 

68 

1 

5 

3 

- 

- 

- 

188 

- 

Measles 

16 

123 

149 

267 

9 

3 

4 

— 

— 

8 

579 

— 

Poliomyelitis 

- 

- 

1 

- 

1 

- 

2 

- 

- 

- 

4 

1 

Pneumonia 

4 

2 

1 

1 

3 

5 

4 

12 

4 

2 

38 

19 

Dysentery 

- 

6 

6 

21 

4 

5 

6 

5 

2 

1 

56 

- 

Erysipelas 

- 

- 

- 

- 

- 

- 

5 

5 

6 

- 

16 

- 

Food  Poisoning 

- 

1 

- 

1 

- 

2 

- 

1 

- 

- 

5 

- 

Puerperal  Pyrexia  ... 

- 

- 

- 

- 

- 

1 

1 

- 

- 

— 

2 

- 

To  show  the  seasonal  incidence  of  Measles,  Whooping  Cough  and 
Scarlet  Fever,  the  graph  is  given  : — 
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IMMUNISATION 

The  following  table  gives  the  number  of  children  who  were  immunised 
during  the  period  1st  January-3 1st  December,  1950  ; — 

Number  of  children  who  were  immunised  during  the  period  1st  January-3 1st 

December,  1950 

Age  at  Under 

31.12.50  1 1 2 3 4 5 6 7 8 9 10  11  12  13  14 

i.e.  born  in  year  1950  1949  1948  1947  1946  1945  1944  1943  1942  1941  1940  1939  1938  1937  1936 
Primary 

Immunisation  42  446  84  27  9 7 4 1 1 1 - 1 1 1 _ 

Booster  Dose  - - - - 23  174  97  13  8 5 5 2 - 2 

TUBERCULOSIS 

During  the  year  1950  the  following  cases  and  deaths  from  Tuberculosis 
were  notified  : — 

NEW  CASES  DEATHS 


Age  Periods 

Respiratory 

Non-respirator}^  Respiratory  Non-respiratory 

0-  

M 

E 

M 

E 

M 

E 

M F 

1-  

5-  

10-  

15-  

1 

1 

2 

1 

- 

- 

- 

1 

6 

_ 

_ 

_ 

2 

I I 

25-  

6 

8 

- 

- 

1 

1 

— — 

35-  

1 

6 

- 

- 

- 

2 

— — 

45-  

2 

2 

- 

- 

1 

2 

- - 

55-  

2 

- 

- 

- 

1 

- 

- _ 

65-  

2 

- 

- 

- 

— 

Age  unknown  ... 

2 

2 

- 

- 

2 

17 

25 

2 

1 

3 
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XI  L 

SANITARY  CONDITIONS  OF  THE  AREA 
WATER  SUPPLY 

The  water  supply  to  Woodhouse  Village,  previously  derived  from 
Beaumanor  Estate,  is  now  obtained  directly  from  Leicester  Water  Depart- 
ment mains  and  this  is  to  be  regarded  as  a very  necessary  achievement. 
South  Croxton,  however,  still  awaits  a piped  water  supply  from  the 
Leicester  mains. 

The  main  water  supply  in  the  district  is  from  the  Leicester  source  of 
supply,  while  Loughborough  Corporation  supplies  a few  houses.  Both 
of  these  supplies  are  satisfactory. 

There  are  13,749  houses  in  the  district  with  a main  water  supply  within 
the  curtilage  of  the  houses  and  605  houses  are  supplied  from  wells  and 
springs.  There  are  no  public  standpipes  supplying  any  of  the  households. 


WATER  SAMPLES 

Number  of 

samples  taken  Satisfactory 

Unsatisfactory 

Piped  water 

3 

3 

- 

Well  and  spring  water 

27 

11 

16 

12 


DRAINAGE  AND  SEWERAGE 


The  resewering  of  Qiieniborough  has  greatly  improved  the  conditions 
of  the  drainage  system  which  has  existed  for  many  years  and  has  thereby 
removed  an  ever-present  danger  to  the  health  of  the  community. 


PAIL  CLOSETS 


There  were  1,690  pail  closets  in  the  district  at  the  end  of  the  year. 
This  is  125  fewer  than  in  1949.  Progress,  yes,  but  the  total  abolition  of 
this  form  of  sanitation  can  only  be  accepted  as  satisfactory. 

The  detailed  information  for  each  parish  is  as  follows  : — 


Parish 


.ANSTEY  

B.ARKBY 

B.ARKBY  THORPE  

B.ARROW-UPON-SOAR 

BEEBY  

BIRSTALL 

BURTON-ON-THE-WOLDS  ... 

COSSINGTON  

COTES  

CROXTON,  SOUTH  

HOTON  

MOUNTSORREL  

NEWTOWN  LINFORD 

PRESTWOLD  

QUENIBOROUGH  

QUORN  

R.ATCLIFFE-ON-THE-WREAKE 

REARSBY  

ROTH LEY 

SE AG RAVE  

SILEBY  

SWITHLAND  

SYSTON  

THRUSSINGTON 

THURCASTON  

THURMASTON  

ULVERSCROFT  

WALTON-ON -THE-WOLDS  ... 

WANLIP  

WOODHOUSE  

WYMESWOLD  


Properties 
with  a main 


Properties  No.  of  pails 
without  a main  collected  in 


;er  supply 

water  supply 

each  Parish 

1,128 

10 

110 

96 

18 

54 

- 

19 

10 

807 

13 

80 

24 

2 

13 

2,135 

- 

2 

42 

38 

24 

136 

10 

41 

14 

4 

7 

- 

41 

40 

61 

11 

34 

1.151 

12 

144 

268 

19 

9 

16 

4 

11 

352 

19 

178 

968 

16 

37 

47 

14 

19 

158 

19 

77 

94 

11 

84 

77 

25 

85 

1,336 

15 

143 

37 

10 

21 

1,507 

27 

122 

89 

35 

74 

407 

12 

28 

1,251 

18 

21 

- 

53 

14 

59 

16 

38 

26 

3 

14 

437 

36 

25 

186 

77 

131 

REEUSE  COLLECTION 

The  collection  of  refuse  was  carried  out  in  an  efficient  manner,  and  a 
weekly  collection  of  bins  has  proved  adequate  for  the  district. 

The  disposal  of  refuse  at  the  tips  at  Quorn  and  Queniborough  is 
satisfactory  though  not  ideal  and  reference  has  been  made  to  the  desira- 
bility and  necessity  for  a new  controlled  tipping  site  at  Sileby. 
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HOUSINC^ 


The  following  table  gives  the  figures  for  houses  completed  and  in 
the  course  of  erection  for  the  year  : — 


Completed 

Uncompleted 

Prefabricated... 

14 

2 

Permanent 

84 

184 

Private  Enterprise  ... 

31 

12 

129  198 


The  housing  policy  of  the  Council  has  not  lessened  in  its  progressive 
foresight  but  the  problem  is  more  national  than  local  owing  to  the  many 
statutory  restrictions  and  shortages  of  material  and  labour. 

There  were  1,469  applications  for  Council  houses  at  the  end  of  the  year. 

NATIONAL  ASSISTANCE  ACT,  1948 

It  was  not  found  necessary  to  take  action  under  Section  47  of  this 
Act  for  the  removal  of  persons  in  need  of  care  and  attention — persuasive 
methods  have  achieved  the  object,  but  it  is  a great  help  to  have  the  powers 
of  the  Section  as  the  basis  of  the  “persuasion.” 

LABORATORY,  HOSPITAL,  AMBULANCE  AND  NURSING 
EACILITIES 

Close  co-operation  in  these  matters  with  the  County  Medical  Services 
is  maintained  with  complete  success.  Willing  assistance  is  always  given 
and  has  proved  most  valuable  to  all  the  cases  concerned. 

LABORATORY  SPECIMENS 


Number 

Nature  of  Specimen  Examined 

Nose  and  throat  swabs  ...  ...  ...  ...  ...  ...  ...  23 

Sputum  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  228 

Faeces  and  urine  ...  ...  ...  ...  ...  ...  .••  .••  216 

Milk  55 

Sewage  and  Water  analysis  ...  ...  ...  ...  ...  ...  ...  25 

Icecream  ...  ...  ...  ...  ...  ...  ...  ...  ...  101 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  ...  •••  0 


657 
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REPORT  OF  THE  SENIOR  SANITARY  INSPECTOR 


SANITARY  INSPECTION  OF  THE  DISTRICT 

The  inspection  of  the  district  by  the  Sanitary  Inspectors,  which 
originally  started  with  the  detection  of  Nuisances,  has  developed  during 
the  years  into  a continuous  survey  of  the  sanitary  and  hygienic  conditions 
of  houses,  factories,  shops  and  other  businesses  and  the  quality  and  purity 
of  food  and  drink  especially  meat,  ice  cream,  milk  and  water. 

When  all  these  are  put  right  the  Sanitary  Inspector’s  work  will  be 
completed  but  in  the  meantime  it  is  a question  of  routine  inspections  to 
encourage  the  good  and  check  the  wayward. 

The  manner  in  which  this  work  is  done  is  shown  by  the  few,  if  any, 
complaints  that  are  made  of  the  Sanitary  Inspector’s  conduct  and  also 
the  rare  occasions  on  which  it  is  necessary  to  resort  to  prosecutions  in 
the  County  Court. 


The  work  done  by  the  Sanitary  Inspectors  is  shown  in  the  summary 
of  visits  under  various  headings. 


INSPECTIONS  MADE 
Animal  Keeping 
Bakehouses 
Dairies  ... 

Drainage  Works 
Dwelling-houses  (all  purposes) 

Food  Premises  ... 

Offensive  Trades 
Refuse  Collection  and  Disposal 
Rodent  Control 
Schools  ... 

Shops 

Slaughterhouses  and  Meat  Inspection 
Smoke  Observation 
Tents,  Vans  and  Sheds 
Verminous  and  Dirty  Premises 
Water  Supplies  ... 

Workshops,  outworkers,  etc.  ... 

Other  Inspections 


First  Inspections  Revisits 


33  21 

17  13 

43  19 

398  730 

1,022  2,033 

396  170 

2 48 

34  22 

426  848 

6 6 

103  91 

102  21 

9 27 

103  150 

26  19 

237  471 

74  52 

621  481 


3,652  5,222 


NOTICES 

PRELIMINARY  OR  INFORMAL 

Outstanding  on  1st  January  ... 
Issued  during  year 
Complied  with  during  year 
Statutory  action  necessary 
Outstanding  on  31st  December 


Housing 

Public  He; 
Nuisances, 

45 

14 

371 

141 

263 

131 

68 

1 

98 

25 

15 


STATUTORY 

Outstanding  on  1st  January  ... 
Issued  during  year 
Complied  with  during  year 
Outstanding  on  31st  December 


Housing 


78 

68 

55 

85 


Public  Health 
Nuisances,  etc. 

10 

1 

8 

3 


SUMMARY  ACTION 

It  was  not  found  necessary  to  apply  to  the  County  Couit  in  any  case 
for  any  order  for  repairs  or  the  abatement  of  Nuisances. 


INSPECTION  OF  DWELLING-HOUSES 

This  is  probably  the  most  important  of  the  duties  carried  out  by  the 
Sanitary  Inspectors  and  not  an  easy  one  to  do. 

On  the  whole,  I would  say  that  each  year  there  is  a slight  but  noticeable 
improvement  in  the  general  standard  of  the  older  working  class  houses 
and  the  conditions  of  these  houses  are  better  than  in  1939  except  for  the 
class  of  property  which  even  before  the  War  was  considered  ripe  for 
demolition. 

The  high  cost  of  building  work  is  the  main  obstacle  in  effecting  greater 
improvements. 


(1)  Total  number  of  houses  inspected  for  housing  defects  ...  ...  1,212 

Number  of  inspections  made  ...  ...  ...  ...  ...  ...  2,714 

(2)  Number  of  dwelling-houses  inspected  under  the  Housing  Consolidated 

Regulations  ...  ...  ...  ...  ...  ...  ...  ...  314 

Number  of  inspections  made  ...  ...  ...  ...  ...  ...  314 

(3)  Number  of  houses  found  to  be  unfit  for  habitation  ...  ...  ...  58 

(4)  Number  of  houses  requiring  repair  ...  ...  ...  ...  ...  342 

(5)  Number  of  houses  rendered  fit  by  informal  action  ...  ...  ...  263 


STATUTORY  ACTION 

Under  the  Housing  Act,  1936,  4 Notices  were  served  requiring  repairs 
to  houses,  and  64  Notices  under  the  Public  Health  Act,  1936.  One 
house  was  rendered  fit  in  proceedings  under  the  Housing  x\ct  and  54  under 
the  Public  Health  Act  (including  6 in  which  work  was  done  by  the 
Council  in  default  of  the  owner). 

Number  of  Demolition  Orders  made  ...  ...  ...  ...  ...  10 

Number  of  houses  demolished  ...  ...  ...  ...  ...  ...  3 

0\^ERCROWDING 

There  were  no  cases  of  Statutory  overcrowding  reported  but  4 cases 
were  reviewed. 

As  I have  stated  in  previous  reports,  this  does  not  indicate  the  number 
of  houses  where  families  are  living  in  discomfort  and  which  are  over- 
crowded on  a “bedroom  standard." 
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VERMINOUS  PROPERTIES 


The  district  is  practically  free  from  serious  infestations  of  bed-bugs 
and  fleas  and  during  the  year  only  6 houses  (all  in  one  row)  were  found 
infested  with  bed-bugs  and  the  premises  were  treated  with  D.D.T.  and 
gammexane  with  success. 

One  Council  house  was  infested  and  treated  for  fleas. 

CAMPING  SITES 

There  were  19  sites  licensed  during  the  year. 

INSPECTION  AND  SUPERVISION  OF  FOOD 


MILK  SUPPLY 


There  were  16  dairies  (other 

than  dairy  farms)  and  1 

distributor  of 

milk  in  the  district. 

MILK  SAMPLES 

No. 

, of  samples  taken 

for  bacteriological 

examination 

Not 

Class 

(Cleanliness) 

Satisfactory 

Satisfactory 

Ordinary  Milk  ... 

24 

22 

2 

Tuberculin  Tested 

2 

2 

- 

Pasteurised 

6 

6 

- 

Sterilised 

3 

3 

- 

No.  of  samples  taken  for 

Not 

biological  (T.B.)  examination 

Satisfactory 

Satisfactory 

37 

36 

1 

The  milk  infected  with  T.B.  was  being  retailed  as  raw  milk.  The  milk 

was  withdrawn  and  sterilised  until  the  herd 

was  certified 

as  free  from 

T.B. 

MILK  SPECIAL  DESIGNATIONS  REGULATIONS,  1949 

Pasteurised 

Sterilised 

T.T. 

Dealers  Licences  issued 

4 

9 

3 

Supplementary  Licences  issued 

3 

1 

2 

ICE  CREAM 

Large  quantities  of  ice  cream  are  still  being  consumed  and  great 
vigilance  is  observed  by  the  department  in  the  manufacture  and  sale 
of  this  food.  The  bulk  of  ice  cream  especially  from  the  street  vendors 
is  being  sold  in  wrappers  and  this  is  a very  gratifying  precaution  from  the 
public  health  angle.  The  litter  problem  has,  however,  increased  but  this 
shall  not  be  solved  by  reverting  to  the  indiscriminate  handling  of  loose 
ice  cream. 
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Ice  cream  supplies  are  sampled  regularly  by  the  public  health  depart- 
ment and  the  results  of  the  examinations  are  tabulated  below.  These 
indicate  the  purity  or  “safety”  of  the  ice  cream  or  otherwise. 


Number  of  samples  taken  ...  ...  ...  ...  ...  ...  ...  93 

Grade  1 (Highest  Grade)  ...  ...  ...  ...  ...  ...  ...  59 

Grade  2 ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  18 

Grades  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  13 

Grade  4 . . . ...  ...  ...  ...  ...  ...  ...  ...  ...  3 


Grades  1 and  2 are  considered  to  be  satisfactory. 

MEAT  AND  OTHER  EOODS  INSPECTION 

The  home-killed  meat  sold  in  the  district  is  examined  at  Leicester 
Abattoir. 

In  addition  1,168  pigs  and  5 sheep  were  killed  in  the  district  for 
private  persons  under  licence  from  the  Ministry  of  Food. 

The  following  articles  of  food  were  condemned  as  being  unfit  for 
human  consumption. 

Butter  

Cheese 
Bacon 
Meat 
Meat 

Fish  

Beans 
Spaghetti 
Peas 

Tomatoes  and  tomato  juice 
Fruit 
Jam 

Milk  

Miscellaneous  items 

FOOD  PREMISES 

The  Byelaws  made  under  Section  15  of  the  Food  and  Drugs  Act,  1938, 
for  the  securing  of  the  observance  of  Sanitary  and  Cleanly  Conditions 
and  Practices  in  connection  with  the  Handling,  Wrapping  and  Delivery 
of  Food  and  Sale  of  Food  in  the  Open  Air,  came  into  operation  in  this 
district  on  28th  August,  1950. 

All  types  of  food  premises  are  being  inspected  by  the  Sanitary 
Inspectors  and  shop-keepers  are  advised  to  obtain  copies  of  the  Byelaws. 
In  the  initial  stages,  peisons  are  told  how  their  premises  and  practices 
conflict  with  the  Byelaws  and  recommended  hygienic  methods,  and  we 
have  found  that  traders  are  very  willing  to  install  appliances  and  accept 
advice. 

Very  little  difficulty  is  experienced  in  persuading  them  that  a hot 
water  supply  for  the  washing  of  the  hands  is  an  essential  feature  of  every 
food  store,  but  it  is  sometimes  difficult  to  convince  them  that  a kettle 
on  a gas  or  electric  ring  is  not  a “constant”  supply  of  hot  water.  In- 
accessibility to  a supply  of  hot  water  is  another  query  which  is  only 


2 qrs.  0 st.  3 lbs. 

5 qrs.  1 st.  lOJ  lbs. 

6 qrs.  0 st.  6 lbs. 

9 tins 

20  tins 
14  tins 
10  tins 
8 tins 
33  tins 
18  tins 
10  tins 
47  tins 
20 
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cleared  up  when  the  shopkeeper  can  be  convinced  that  unless  the  employee 
has  to  pass  the  hot  water  supply  on  returning  from  the  sanitary  con- 
venience that  generally  he  will  not  wash  his  hands. 

All  the  problems  in  the  protection  of  food  from  contamination  will 
not  be  solved  in  a few  months  but  a good  start  has  been  made;  the  public, 
as  well  as  the  Local  Authority,  will  be  on  the  look-out  for  backsliders, 
and  while  the  housewife  will  keep  her  eye  on  the  shop  front,  we  must  see 
that  the  stores  are  kept  in  first-class  condition. 

RODENT  CONTROL 

A full-time  Rodent  Operator  is  employed  by  the  Council  and  he  is 
provided  with  an  auto-cycle  for  his  official  duties. 

The  district  is  relatively  free  from  any  serious  infestations  of  rats 
and  mice  in  houses,  factories  and  Council  property.  The  County  Agri- 
cultural Executive  Committee  deal  with  the  treatment  of  agricultural 
land  and  infestations  there  are  kept  under  control.  The  Sanitary  Inspector 
is  notified  by  the  Leicester  Agricultural  Executive  Committee  where 
farmers  are  under  contract  with  them. 

All  complaints  of  infestations  were  dealt  with  and  surveys  made  of 
likely  infested  areas. 

The  Council  give  a free  rodent  service  to  private  householders  and  the 
public  have  been  urged  by  posters  to  report  quickly  the  occurrence  of 
rats,  as  early  treatment  will  keep  down  the  rat  population. 

614  private  houses,  12  business  premises  and  17  Council  properties 
were  inspected  and  of  these  172  were  treateel  for  rat  infestation  and  2 for 
mice. 

The  sewers  were  again  poison  baited  and  good  results  obtained. 
FACTORIES  ACT,  1937 


Number  on  Register  ...  ...  ...  ...  ...  ...  ...  ...  209 

Number  of  Inspections  ...  ...  ...  ...  ...  ...  ...  116 

Number  of  written  Notices  ...  ...  ...  ...  ...  ...  ...  2 

Number  of  occupiers  prosecuted  ...  ...  ...  ...  ...  ...  - 

Number  of  defects  found  ...  ...  ...  ...  ...  ...  ...  8 

Number  of  defects  remedied  ...  ...  ...  ...  ...  ...  ...  6 

Number  referred  to  H.M.  Inspector...  ...  ...  ...  ...  ...  — 

Number  referred  by  H.M.  Inspector  ...  ...  ...  ...  ...  6 

Number  of  cases  in  which  prosecutions  were  instituted  ...  ...  ...  - 

OUTWORKERS 

Number  employed  in  making  of  wearing  apparel  ...  ...  ...  ...  287 


I have  the  honour  to  remain  your  obedient  servant, 

J.  W.  HALL, 

Medical  Officer  of  Health. 
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